considerable value. They are being submitted for publication, either in the Society's Journal or elsewhere. The prize, an expenses-paid trip to the annual meeting of the Radiologic Society of North America, (RSNA) in November 1990, was awarded to Dr Strickland.
It was generally agreed that the meeting was a success and should become an annual event.
The proceedings concluded with the Finzi Lecture given by Professor Ian Isherwood, President of the European Association of Radiology, entitled 'Euroradiology -New Challenges and Opportunities'.
The speakers were later entertained to dinner by the Council of the Section.
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Religious and cultural aspects of family planning Keywords: contraception; family planning; ethnic minorities; Judaism; sexuality Rabbi Julia Neuberger's talk on Religious Aspects of Family Planning was particularly interesting at a time when changes in the abortion law and discussion about embryo research abounded, and important because it opened up new avenues of thought when many people find it easier to retreat into fixed positions. Rabbi Neuberger explained that Jews look at law rather than theology and therefore there are many theological stances within Judaism. Jewish attitudes to sexuality must be considered before dealing with questions of contraception. She said that in Judaism sexuality is not considered undesirable as it had tended to be in Christianity. In Judaism it is a duty for a man to have sexual intercourse with his wife on the Sabbath, and a woman has a right to satisfaction. Even the frequency of sexual intercourse is laid down in the law. There is an emphasis on tenderness with words oflove, and always a sense of holiness and reverence. The sense of touch is not considered unworthy and God has not created anything unseemly. The basic assumption is that sex is good and to be encouraged.
However, there is ambivalence about contraception, although sexual intercourse is not forbidden for pleasure. All sex is seen as being penetrative and therefore its fruits must be in the form of children. Rabbi Neuberger commented that only Christianity could come up with the impossible figure of the Virgin Mary -a woman unsullied by sex who could still have a child! One of the main commandments of Judaism concerned with sexuality is to be fruitful and multiply; but there is always the question of what multiplication means. The ultra-orthodox Jews take this to mean as many children as possible; but most Ashkenazi Jews in Europe take multiplication as being two children, ideally a boy and a girl. In Judaism fetal life has no legal status until the head of the baby is delivered out of the mother and there is no funeral for the baby who dies under 30 days of age.
After 10 years of being married to a barren wife, a man is duty bound to divorce her and marry somebody else because of the law to multiply, or in an earlier period to take another wife. Rabbi Neuberger added that this is by no means always adhered to! Opinions on contraception are divided between the mystical viewpoint that it is all right to use contraception such as a cap or sheath for an individual act, but it has not to be used all the time; therefore the pill and the coil are not acceptable. The opposing view is that contraception is completely wrong and may only be used if there is a hazard to the woman's life. There are three exceptions: the first is the child bride, the second are nursing mothers and the third is if it is injurious to have children. Sexual intercourse must be as natural as possible and therefore any contraceptive device must interfere as little as possible with intercourse. There is also the view that contraception is perfectly acceptable provided the man has fulfilled the religious duty of being fruitful and multiplying.
Judaism has always varied between strictness and leniency, and at present Jews from a Chassidic background can be both strict and lenient, whilst German and Polish origin orthodox Jews are the most opposed to contraception. Artificial insemination by donor is not allowed, and abortion is only permitted when the mother's life is at stake. Non-orthodox Jews have very different views about much of this, seeing abortion as permissible where the child is going to be severely handicapped; but, Rabbi Neuberger added, variations in views abound and it is impossible to generalize.
Dr Elphis Christopher spoke on cultural aspects of family planning. She described it as a minefield, even the definition of culture, which might be The Royal Society of Medicine summarized as the totality of inherited ideas, beliefs, values and knowledge. In non-literate communities religion, folklore and legends are particularly important and may strengthen the society. It is important when working in this sphere to look at what lies behind the actions; for instance the Libyan woman who said 'I keep having to remember that in England you offer people cakes. In Libya people just help themselves.' For many people cultural differences can be interesting while you are on holiday but threatening if these differences get too near. Western civilization is considered successful and the 'me' generation; but it may be losing its soul and Dr Christopher commented that at the last count there were 300 different therapies available in the UK -'a sort of new religion to heal the soul's wounds, to give new meaning to life, to get rid of the sense of isolation and alienation'.
Most people emigrate to Britain for political or religious freedom, to get a better education for their children or for economic reasons. For some, assimilation into the host country is important, but for others keeping a sense of separateness is equally important. The second generation immigrant, like the speaker, tends to live at the boundaries between the two cultures aware of the emotional reactions of the original culture but having become Anglicized and 'emotionally constipated'.
Dr Christopher went on to show how this split has a great deal to do with the provision and acceptance of family planning. 'Family planning, after all, includes the most intimate and sensitive aspects of a person's life to do with his/her sexuality, the sexual/marital relationship, the couple's aspirations and the family's expectations.' And if family planning is understood as synonymous with family limitation, fears about genocide and racism can be expected. In the early 1980s, such fears and anger were centred around the issue of the provision of Depo-provera, 'If you are poor and black you will be given Depo-provera.'
Dr Christopher gave many examples of the ways in which ethnic differences and the need to understand them affected her work. She spoke about a gay Muslim youth, referred to her for psychosexual counselling, who was being pressurized to marry by his family. He felt that he would be unable to consummate the marriage and that it would lead to misery for the girl; but he was unable to tell his family about his homosexuality. A woman who comes from a village in India, Bangladesh or Africa where the infant mortality may be as high as 1 in 10 is not able to understand that all her babies can survive here. A couple will be very anxious about ensuring their fertility and fearful that contraception could harm it particularly if ignorant about the working of the body. There may be a double standard of morality, one for the boys and another for the girls but Bangladeshis are both virgin at marriage.
Speaking about people of West Indian origin she said it was important to remember the historical background of slavery and its effects. 'The West Indian islands are different to one another and the families I visited were often at pains to tell me which one they are from.' Slavery forbade marriage and although there was a need to produce children, the man was not allowed to be responsible for the care of his children. The slave owner was allowed to have intercourse with female slaves producing children of lighter colour who were used as house slaves. These became the so-called coloured middle class who changed ideas about marriage and babies born out of wedlock. The West Indian families who came to England in the late 1960s and 1970s came as couples but many had 'outside' children often left with a grandmother. When they arrived later in the UK they had to adapt to a step family as well as a different culture.
Dr Christopher started doing domiciliary family planning in 1968 and the service has sometimes been described as 'spoon-feeding the feckless and inadequate' or 'stopping the poor having children'. Of home visiting she said 'it gives you a privileged insight into family life that is unique. It has been a voyage of discovery and learning. I have learnt more from my patients, I am sure, than they have from me.'
She spoke of the great diversity of attitudes about contraception including a liking for the IUD because it increases blood flow and dislike for the pill because it causes scanty periods. In non-literate communities it is important to have children because they will remember you when you are dead and they mean wealth. Negative attitudes include the idea that there is one hole for urine, faeces, the lot so 'where would the cap go?' 'If God means you to have a certain number of children then you will.' Dr Christopher added that the number could be helped by forgetting the pill! She believes that giving people knowledge does change ideas and beliefs but it takes a long time. She said that the evidence is that people do want family planning but first they need to make reasonable socioeconomic progress and be sure that their infants will survive. It needs to be offered in a caring and thoughtful way and the best recommendation is a friend's good experience.
The evening finished with a talk by Julia Reindorp on one nurse's experience of family planning work with Bangladeshi families. She told of her experiences both in Bangladesh and in this country and some of the difficulties including the barriers of language and culture. She found it difficult to accept the attitude that God gives and God takes away and the adherence to all that is written in the Koran.
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